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, 0 '~V~if~mFoRM 700 STATEMENT OF ECONOMIC INTERESTS 
:;FAiR POUTfFAL PRMmC£S COMMISSIDN . 'J'-

COVER PAGE 

lOin r;AR -1 
Please type or print In ink. 

f\*'1JrU8 
(d: 

A Public Document 

1. Office, Agency, or Court 
,\lame of Office. Agency, or Court: 

Califcrnfa State 

Division, Board, DistricL if applicable: 

District 37 

Your Position: 

Member of the Assembly 

.. If filing for multiple positions list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary) 

Agency; __ .... 

2. Jurisdiction of Office (Check at least one box) 

[i5J State 

o County of ______________ _ 

o City of ____ _ 

o 'vlulti-County _______ ~ -----___ _ 

Other _______________________ _ 

3. Type of Statement (Check at least one box) 

Assum'Ulg Office/Initial Daw:~~_~ 

~ Annual: The period covered IS January 1. 2009. 
through December 31, 2009. 

-or-
O The period covered is ---.J----1_~, through 

December 31. 2009. 

., Lcav,rg OHice Date Left: ~~_~ 
~ChecK one) 

o The period covered is January 1, 2009, through the 
date of leaving office 

-or-
o The period covered is . __ ' __ J ___ • through 

the date of leaVing office. 

o Candidate Ejection Year' 

4. Schedule Summary 
~ Total number of pages 5 

including thiS cover page: -"'=-_ 
... Check applicable schedules or '~No reportable 

interests." 
J have disclosed H1terests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
investments ({ pss thiln 10% Own~rShjp] 

SChedule A·2 jgJ Yes - schHdule attached 
investments (10% or GnMier OwnerSiJip) 

SchHdule B 
Rea] property 

Schedule C 

Yes - schedule altached 

jgJ Yes - schedule attached 
income, Loans, & Business Positions {lr>eomr:: Orller (nan Gifls 
and Trawl Paymems) 

Schedule D 
Income Gifts 

Schedule E 

jgJ Yes - schedule attactled 

Yes schedule attached 
Income - Gifts Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonabJe diligence In preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing IS true and correct. 

March 1 2010 

FPPC Form 100 (2009/2010) 
FPPC TolI·Free Helpline: 866fASK~FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIA FORM 700 
FAJR POUTICAL PRACTICES COMMISSION: 

Name 

Audra Strickland 

, 
:~SlNESS EN1TIY OR TRUST 

GreenWave En~ Solutions, LLC 
'\lBme 

1014 South Westlake Blvd, Westlake V;II~nA CA 91361 
ACores;; {BuSiness Address ACCcpfBDieJ 

Ct,eci<; Oil€: 

C Trust go 10 ;{ IBl Susiness Entii.y, COmplCUi' ine box, ihen go 10 2 

GENERAL O£SCRjPT!C~\ OF BUSINESS ACTlVlTY 

: Renewable Energy Development 

FAIR MARKET VALUE IF APPLICABLL UST DATE: i 

$Z,QCO, $10,000 

swom . SlOO,OOO ---f~09 ---1 __ ,09 

$iOCLQ01· $!,000,000 ACQUIRED D:SPOSED 

Over $l,:::OC,JOC 

I 
, NATURE CF INVESTMENT Husband's Business ; 0 Sole PrOprf€.lc,:;hp C' Par:rcrship ~ , 

oti\er i 
YOUR BUSINEss POSiTICN _ ... I -- ~ .... -

'" ~ IDENTIfY iHE GROSS INCOME RECEiVED ~NCWtI£ YOUR PRO RATA 
,; ~ OF THE GROSS Il\ICOM£ m THE ENTITVITRUSTl 

(8J $0 . $499 

D $'::00 " $1.000 

D S1,001 • 510,000 

D $10,001 • $100,000 

DOVER $100,000 

3. UST THE NAME OF eACH REPORrllB1.£ SINGlE .souRCE OF 
INCOME OF $10.000 OR MORE {mactla $Op;'$rau.1itIwt ff ~ 

Check one box: 

o iNVESTMGH o REAL PROPERTY 

!'.:ame of BusJncss E!"titi l2L 
S!reC"l Accress c;r Assessor's Pafcet NU/T'ber of Reel Property 

-~--:".--- ... -~,. 
D0scri~:iG!" of BUSiness Activltj IlL 
City ex Other PrecIse LocatioI') of Rea! Property 

FAIR MARKET VALUE o S2,000 • $10,000 

n $10,001 - S100,000 

IF APPLICABLE, LIST DATE: 

o $100,001 $1,000,000 ACQUIRED DISPOSED 

o Olief S 1 ,aoo,oae 

NATURE OF INTtJ;;£ST o Property O .... l')ernhipfDeed of Trust o Slock 

D Check bOll i: llt1di:ioral scrcduk:s mponirg inli€simcrts or re21 proper.y 
$re attached 

Comments: __ _ 

'" 1. BUSINESS ENTITY OR TRUST 

~ ... .,. c __ c~c __ ···_w 
N,,,,,, 

-_. 
Adcmss (Bu"3inesS Addn.--'Ss Accepl8ble) 

Check one = TIUS!, go;o 2 D Busiress Etllity, compie;e ihe 00x.. ihcn go /0 ? 
... - . 

GENERAL DESCRIPTiON or BUS:NESS ACTlVjTY 

, ,. -
iFA/1i MARKET VALUE IF APPLICABLE. LIST OAT £. 
'0 $2,000· $10,000 
,0 $10,O(n $100,000 ---1---109 ---1 ..... ~O9 
;0 $100,001 - $1,000,000 ACqUIRED DISPOSED 

'0 Over $1,000.000 

NATuRE CF IIIlVESTW£NT o Sc·je Proprie:Qrsr.ip D Partnersr.ip 
0" ... 

: YOUR BUSI~ESS POSITION , 

-~ ,--_ ... 
'" Z. IDENTIFV iHE GROSS Il\ICOM£ RECEIVED (INCLUDE YOUR PRO ~TA 

SHARE OF mE GROSS INCOME m iHE I'N1TIYITRIISTI " , 

o $0 . $499 

0$500 - $1,000 

0$1,001 " $10,000 

D $10,001 • $100,000 

DOVER "00.000 

~ 3. UST iHE NAME OF EACH REPOR'f/IBI.E SINGI£ SOURCE OF 
INCOME OF $10.000 OR MORE tmach.~~If~ ~ 

.. 4. IN\IESTMEl\ITS AND INTERESTS IN REAL I'ROI'ERTY fiElD III '(liE 
BUSINESS EImTV OR mUST 

Check one box 

o iNVESTMENT o REAL pROPERTY 

Name of Business Entity .Q!. 
Street Accress or Assessor's Parcel r-,;ufl".ha uf Rea! Pro;Jerty 

Descrip,iol') of Busi!"ess f.,c:ivily ill 
City or O:r.er Precise Locatio!" 0; Reo! Pwperly 

FAJR MARKET VALU( 

o ".000 $10,000 
D $10,001 . $100.000 

0$100.001 $1,000,000 

LJ Over $1,000,000 

NATUR£ OF I/'1,:T£R£S1 

D Property Owrersr.ipiDeed r.i Trust 

IF APPLICABLE, LIST DATE: 

---1---1 09 ---..1---109 
ACQUIRED DISPOSED 

C Stock o Par.r:ersr.ip 

C Lei3:ier.ol;J o O,he; - _______ _ 
VIS, remam.rg 

D Check bolt if nddHlonal schccUJUS repot:rg lnves;,nc-pis or real property 
am Bunched 

FPPC Form 700 (200912010) Sch. A~2 
FPPC TolI·Free Helpline: 866JASK .. FPPc www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIA FORM 700 
fAIR POUncAt PAA.el'tCE$ COMMISSiON 

(Other than Gifts and Travel Payments) Audra Strickland 

• 'IlECElIIEI> to '.INCOME RECEIVED 
:~AME OF SOURCE OF INCOME 

Strickland 
ADDRESS (Business Address Acceprablej 

PO Box 1371, Thousand Oaks, CA91358 
i}USJNESS: _4CTIVIT'( IF A~Y. 0:: SOt:RCE c:.:'--___ _ 

Senator 
YOUR BU'-S""cc;E:C'=-=.S::-:CPO""S'C'=T:-:'O"'-' ---

GROSS INCOME RECEIVED 

o £500 - $HlCO 0 S1,OO1 - $1O,OC>O 

~ $10,001 . $100,000 0 OVER SlO(lOru 

CO\SICERATlm~ FGR WHICH INCmH,' WAS RECEIVED 

o :..ean Ier;ayme'lt 

o Comnllss1on or 0 Rental Incom«), b$1 0<lcn50llrce of S70,()jQ or morc 

NAME OF SOURCE OF INCOME 

LA Pro Hoops, LLC 
ADDRESS (BDSiness AddreSS Acccpwb}eJ 

9336 W. Washingt()n Blvd .. Cul~er City, CA 90232 
8LSINESS ACTIVIn', IF /.\i\Y, OF $OLRCE 

Professional Basketball Team 
YOUR BUSINESS POSmON 

Professional Basketball 

GROSS INCOME RECEIVED 

~ .500 . $1._ 

o $10,OCl . S1{)Q,OOO 

o $1,001 - $10,000 

DOVER $ 100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVE;) 

o Salary 0 Spouse's or rL"!;,S((yed domestic p81b1e."S ''!come 

:::J :"'00'1 repayment 

o S,1e 0' ~ _____ =====-= _____ _ 
Cdr elc.) 

o Commission or 0 R('nlal Income, 1,'$1 c .. Ch SO<IfW 01 51O,0Q() or more 

~ 0,,,,,, Travel Expenses in place of Salary 
'Dl1!;cr/De) 

.. 2. U>ANS RECEIVED OR OllTSTANOING OURING THE REPORTING PERIOD - < 

• You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard 10 your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NA~.'E OF LENDER' 

8USINESS ACTIVITY, IF {\NY OF LENDER 

HIGHEST GALNiCE DURING R[PORTlf\;G PERIOD 

l..J $SOO " $1,000 

o $1 ,0"' < $10.000 

o ~;(VXJ1 . t1CO.OOG 

DOVER $j 00,000 

Comments: ----------.--.~ 

INTE REST RATE 

SECURITY FOR :...OAN 

o !\lone 

o Guare'llor ~ .... 

TE RM (MonthsiY()ars) 

Personal reside:;oo 

-----------_.-

FPPC Form 700 (200912010) Sch, C 
FPPC TolI~rree Helpline: 866/ASK·FPPC \.vwwJppC.C;LgOV 



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMtMSSlOlt 

Name 

~ NAME OF SOU RCE 

Pacific Policy Research Foundation 
"OCRESS (Business Address Accepwble) 

101 Parkshore Drive, #100, Folsom, CA 95630 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPT10N OF GiFT(S) 

130.00 Reception 

55.00 Food/Beverage 

_1J...;J.Q.;~ • __ 5_5._0_0 Food/Beverage 

~ NAME OF SOURCE 

Council for Legislative Excellence 
ADDRESS (Business Address Acceplable) 

2150 River Plaza Dr, #150, Sacramento, CA 95833 
BUSiNESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE 

~~~, 150.50 

~~ 09 S-$ _..::6-.::1."-.74.'

~~~ ,_-,,9-'.4.:=2.::...9 

~ NAME OF SOURCE 

DESCRiPTION OF GIFT(5) 

briefcase 

clothing 

bracelet 

Council for Legislative Excellence 
ADDRESS (Business Address Aca:plable) 

2150 River Plaza Dr, #150, Sacramento, CA 95833 
8USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmiddlyy) Vf~LUE DESCRIPTION OF GIFT(5) 

8.72 gift bag 

----.1----.1__ '-' ___ _ 

----.1_.1__ <-, ___ _ 

~ NAME OF SOURCE 

Various heathcarellife science entities 
f~DDRESS (Business Address Acccp/able) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

health care and life sciences 
DATE (mm/dd/yy) VALUE DESCRIPTION or GIFT(S) 

reception/dinner 

~ NAME OF SOURCE 

CA Tribal Business Alliance 
ADDRESS (Business Address Acceplable) 

1530 J Street #250 Sacramento CA 95814 
I3USINESS ACTIVITY, IF ANY, OF SOURCE 

advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.......;J.i.;~ $, __ 8_8._7_7 reception 

----.1----.1- $ ___ _ 

$----

~ NAME OF SOU RCE 

The Walt Disney Company 
ADDRESS (Business Address Acceplable) 

500 S. Buena Vista St Burbank CA 91521 
I3USINESS ACTIVITY, IF ANY, OF SOURCE 

entertainment 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

197.00 park passes 

206 park passes 

----.1----.1- > ___ _ 

Comments: 'Sponsored by 13 entities, ali of which paid less than $50 per person for the event costs 

FPPC Form 700 (2009(2010) Sch. 0 
FPPC Toll-Free Helpline: 866(ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 

Income - Gifts 

FAIR: POUllCAL PRACTICES COMMISSION 

Name 

Audra Strickland 

II>- NAME OF SOURCE II>- NI',ME OF SOURCE 

CA Correctional Peace Officers Assn 
ADDRESS (Business Address Acceprable) ADDRESS (Business Address Acceptable) 

1415 L St, Ste 410 
SUS,NESS f,CTIVITY, iF f~NY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnrn/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (rnrnidd/yy) VALUE DESCRIPTION OF GIFT(S) 

150.19 dinner 

-----.1-----.1_ $ __ _ 

-----.1-----.1_ $ __ _ -----.1-----.1_ $ ___ _ 

~ NAME OF SOURCE II>- NAME OF SOURCE 

Southern California Edison 
ADDRESS (Business Address ACCep(ilbie) ADDRESS (Business Address Acceptable) 

2244 Walnut Grove Ave, Rosemead CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

utility 
DATE (rnrn/ddfyy) vr~LUE DESCRIPTION OF GIFT(S) DATE (rnrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~09 29.27 food and beverage -----.1-----.1_ $ ___ _ 

~~09 106.21 food and beverage 

J3.JJ2J 09 16.50 holiday ornament 

II>- NAME OF SOURCE II>- NAME OF SOURCE 

Californians Allied for Patient Protection 
ACDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 2015 Sacramento CA 95814 
BUSINESS f~CTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

healthcare 
DATE (rnr1/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (rnrnidd/yy) VALUE DESCRIPTION OF GIFT(S) 

72.40 food and beverage -----.1-----.1_ $~ __ _ 

-----.1-----.1_ $ ___ _ 

_ 1-----.1_ -----.1-----.1_ $' ___ _ 

Comments: ________________________________________________________________________________________ _ 

FPPC Form 700 (2009(2010) Sch. 0 
FPPC TOil-Free Helpllne: B66(ASKwFPPC www.fppc.ca.gov 


